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REISSUE APPLICATION DECLARATION BY THE ASSIGNEE 



Docket Number (optional) 
171S-0214P 



I hereby declare that: 
The residence, mailing address and citizenship of the inventors are stated below. 
I am authorized to act on behalf of the following assignee: MEDIVIR AB 



and the title of my position with said assignee is: ceo A President 
and the title of my position with said assignee is; ______ 



The entire title to the patent identified below is vested in said assignee. 



Inventor 




Citizenship 


Johan Gcorg HARMENBERG 




SWEDEN 


Residence/Mailing Address 






Kartavagen 04, m 15 22 Stockholm, SWEDEN 






Inventor 




Citizenship 


Ann Harriet Margarets KRISTOFFERSON 




SWEDEN 


Residence/Mailing Address 






Majtorpsva C en 8, S-152 70 Sodertaija, SWEDEN 






„ □ Additional Inventors are named on separately numbered sheets attached hereto. 


Patent 


Date of Patent Issued 


6,337324 


January 8, 2002 


Title of Invention 






PHARMACEUTICAL COMBINATION 







I believe said inventor(s) to be the original and first Inventors) of the subject matter which Is 
described and claimed in said patent, for which a reissue patent is sought on the invention entitled: 
PHARMACEUTICAL COMBINATION 

the specification of which 
IS is attached hereto. 

n was filed on as reissue application number 

and was amended on • 



(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1,56. 

n I hereby claim foreign priority benefits under 35 U.S.C 1 19(aHd) or (f), or 365(b). Attached Is form 
PTO/SB/2B (or equivalent) listing the foreign applications. 

I verily believe the original patent to be wholly or partly Inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

CH by reason of a defective specification or drawing. 

by reason of the patentee claiming more or (ess than he had the right to claim in the patent. 

D by reason of other errors. 
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This collection of Information le required by 37 CFR 1.175. The information I* required to obtain or retain a benefit by the public which Is to fife (ond by the USPTO to 
process) en application. Confidentiality Je governed by 35 U.S.C. 122 and 37 CFR 1.14. TMs collection Is estimated to take 30 minutes to complete,, Including gathering, 
preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on the amount of time you 
require to complete Ihie form and/or suggestions for reducing this burden, should be sent to the Chief Information OKioer. U.S. PBtent and Trademerfc Office, U.S. 
Department of Commerce. P.O. Box 1450, Alexandria. 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: 
Commissioner for Patent*, P.O. Box 1*50, Alexandria. VA 22313-1430. 

if you need essiRtsnee In comp/efMg (fle form, cell and select option 2. 
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REISSUE APPLICATION DECLARATION BY THE ASSIGNEE 



Docket Number (Optional) 



At least one error upon which reissue is based is described as follows: 

Claim 1 is too broad and should be amended as shown la the accompanying Amendment under 37 CFR 1.173(b). 



[Attach additional sheets, If needed.] 
All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. 



I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and transact 
Kame(8) Registration Number 



Leonard JL Svcnsson #30,330 
Susan W. Gorman #47,604 



Correspondence Addre ss: Direct all communicat ion s about the a pplication to: 
Customer Number 



02292 



OR 



i — | Firm of 
1 1 Individual 




Address 




Address 




City 


State 


Zip 


Country 




Telephone 


| Fax 





I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine and 
imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may Jeopardize the 
validity of the application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of person signing (given name, family name) 
Lars Adlersson 



Signature 



Date 



1 ffbrW*? lOOj 



Address of Assignee 

Lunastigen 7, S-141 44 Huddlnge, SWEDEN 
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REISSUE APPLICATION: CONSENT OF ASSIGNEE; 
STATEMENT OF NON-ASSIGNMENT 



Docket Number (Optional) 
1718-021 4P 



This is port of the application for a reissue patent base d on the original patent Identified below. 
Name of Patentee(B) Joban Georg HARMENBBRG; Ann Harriet Margutta KRISTOFFERSON 



Patent Number „ 


Date Patent Issued 

January 8, 2002 


Title of Invention PHARMACEUTICAL COMBINATION 



1 . Filed herein la a statement under 37 CFR 3.73(b). (Form PTO/SB/96) 

2. C] Ownership of the patent is In the Inventor(s), and no assignment of the patent Is in effect 

One of boxes 1 or 2 above must be checked. If multiple assignees, complete this form for each assignee. If 

box 2 is checked, skip the next entry and go directly to "Name of Assignee". 

The written consent of all assignees and inventors owning an undivided Interest in the original 

patent is included in this application for reissue. 



The asslgnee(s) owning an undivided interest in said original patent is/are MEDIVIR AB 
and the asslgnee(s) consents to the accompanying application for reissue. 



Name of ssslgnee/inventor (if not assigned) 




MEDIVIR AB 




Signature 


Date 




2 PeWuar,, *oo4 



Typed or printed name and title of person signing for assignee (if assigned) 



Lars Adlers&on 



CEO A President 



This collection of Information is required, by 37 CFR 1 .172. The information is required to obtain Of retain a benefit by the public which is to file (and by the USPTO ta 
process) an application, confidentiality Is governed by 35 U.S.C. 122 end 37 CFR 1.14, This ooOecuon Is estimated to take 6 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on the 
amount of time you require to complete this form and/er suggestions for reducing this burden, should be sent to me Chief Intermaiion Officer, U.S Patent and 
Tradomar* Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, Va 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Petunte, P.O.Bo* 1460. Alexandria, VA 22313-1460. 



2.KEB.Z004 12:53 MEDIVIR AB +46854683199 



NR. 279 S.7/10 



Attorney Docket No, 1718-021 4P 

PTo/sa/aa tos>o3) 
Approved for wemrouoh 07/31/2006. OMB 0651-0031 



STATEMENT UNDER 37 CFR a.73fhl 
Applicant/Patent Owner: MEDIVIR AB . 



Application No./Patent No.: 6337J24 Filed/Issue Date; January 8.2002 

Entitled : pharmaceutical combination 

MEDIVIR AB , a Corporation 



(Nam of Assignee) (Type af Mtiprtee. •.p.. corporation, pennersrcp, untvsretty. pd^smmenl agency, etc.) 

states that It is: 

1 . C] the assignee of the entire right, title, and Interest; or 

2. Q an assignee of lass than the entire right, We and Interest. 
The extent (by, percentage) of Its ownership Interest Is 



in the patent application/patent Identified eoove by virtue of either. 

A. | J An assignment from the inventor^) of the patent application/patent Identified above. The assignment was recorded in the United 

Slates Patent and Trademark Office at Real .Frame ,or for which a copy thereof to attached. 

A* 

B. l/j A chain of due from the Invwtone), of the patent appUcattaVpstent Identified aftove, to the current assignee ee shown below; 

1 From: J<,h " jUpaaaftatS! tLM. Kdnoflieim To: abtba AKHEaflLAfl 

The document was recorded In the United States Patent and Trademark Office at 
Reel .JMM27 — .Frame fl222_. or tor which a copy thereof la attached. 

2 from ASTRA AKTf FBOliAfi To: *RT*AZxmf* ah 

The document was recorded In the United States Patent and Trademark Office at 

Reel an* vi Frame nr» or for which a copy thereof Is attached. 

3- Fr °™ AfiTRA7iF.Mff,rA AW To: _ . MEDD3B ^ 

The document waa recorded In the United States Patent end Trademark Office at 
Reel , QUaaa . Frame neoo or for which a copy thereof la attached. 

[J] Additional documents In the chain of title are listed on a supplemental sheet. 

[ JCopls8of«algnrnent5orotnerdo<^mentslnthecr«lnoftlOaamattached. 

iNOTE: A separate copy <'.e., the original assignment document or a true copy of the original document) must be submitted to 

Assignment Division m accordance with 37 CFR Part 3, If the assignment Is to be recorded In (he records of the USFTO, Stee 
MPEP 302.08] 

The undersigned (whose title Is supplied below) la authorized to act on behalf of the assignee. 

Z fefcrmry 4do4 Lars Adlersson 

Date Typed or printed name 

01M6-8-S468-3117 [ 

Telephone number Signature 

CEO A President 



Title 

This coiloetien of wormallon ts roquiredTyay CFR 3.73(b), The information In required to oweln or retain a Oenem by iho pubttc wftlcn is to lite (end by the U5PTO lo process 
an ap plica ton. Confidentiality i» governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Ib estimated to lake 12 minutes to complete, Including gaiherino, preparing, and 
submitting the cDmplated application form to the USPTO. Time y^ll vary depending upon the IndMdual case. Any comment* on the amount of time you require to compete we 
f o<T^«wo/ suQgfitbns for reducing th»* burden, should be sent to the Chiof inrormebon Officer, US, Patera end Trademark Office, U.S. Department of Commerce, P.O. Box 
14C0, Ale^ndnaVVA 2131M450, DO NOT SEND F66S OR C MPLETE O FORMS TO fH& ADDRESS, SEND TO: Commissioner far Petentt, P.O. Go* 1«oo. 
Alexandria, VA M31 3*1490, 

tfymj need fleete/ance in completing the form, call 1-300-PTO-9 rB9 end eetecf option 2. 
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Attorney Docket No. I718-02UP 



*• From: ASTRAZ ENECA AB To: MEDIVIR AB 

The document was recorded in the United States Patent and Trademark Office at 
Reel 01196S , Frame 0237 , or for which a copy thereof is attached. 



